COMMUNITY DEVELOPMENT DEPARTMENT

PLANNING DIVISION
12700 NORWALK BOULEVARD

T N

INEDNS W AR EEe  NORWALK, CA 90651-1030
= . ; (562) 929-5744 Voice (562) 929-5584 Fax
TEMPORARY SIGN/BANNER PERMIT NO.
Business Address:
Nearest Cross Street OR Name of Shopping Center:
Name of Business:
Business Owner Property Owner
Name: Name:
Street Street
Address: Address:
City: City:
State: Zip Code: State: Zip Code:
Phone Phone
Number: ( ) Number: ( )
Business Owner Certification
I'understand that the banner(s) identified on the “Banner Specification Sheet” (see reverse side) shall only
be permitted to remain during the dates specified. I also certify that I have not displayed a temporary
advertisement banner this calendar year.
Business Owner Signature: Date:
S —
FOR OFFICIAL USE ONLY

(Affix Approval Stamp)



BANNER SPECIFICATION SHEET

1. Have you applied for a banner permit this year?

2. Banner Information

!

W

v

CYES CONO

BANNER TEXT

L o

No. of
Banners

Size of Banner
(LxW)

Banner Text

1 — Front of Building
2 — Side of Building
3 — Temporary Business ID Sign

Beauty Shop

(CIRCLE ALL LOCATIONS)

e

Banner

“Banner shall only occupy tenant frontage. No off-site banners are permitted.

4. Length of Time for Banner

(No more than twice, no longer than 60 days total per calendar year)

L First 30 days

to

Month/Day/Year

_ Second 30 days

Month/Day/Year

to

Month/Day/Y ear

Month/Day/Year




